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UNITED STATES HOUSE OF REPRESENTATIVES For Usa by Members, Officers, and m_:v iobent R iz U § Q

.Ngo FINANCIAL DISCLOSURE STATEMENT | , -A _ m%gmo

Trey Hollingsworth Da time Telephone:__202-225-5315 A $200 penalt shall be assessed agalnst an
individual  ho filos more than 30 da s late.

T]  Member of the U.S. swme:_ IN ~ Officer or  Employing Office: i Staff Fller Type: (If Applicable)
X Heuse of Representatives District: bm Employee Shared nna_ﬁ_ku_osam

‘x| 2019 Annual (Due: May 15, 2020)

Termination
Date of Termination:

A. Did you, your spouse, or your dependent child: s

a. Own any repartable aseet that was worth more than $1,000 at the £. Did you have any reportable agreement or arrangement with an

b. mﬁ%ﬂﬂﬂoﬁﬁ%ﬂﬂg income from any reportable Yer[x [Ne outide enkly cureg e reporing period o nthe curret celencr T ne X

asset during the riod? year up through the date of flling?
B. Did you, your spouse, or your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child recelve
axchange any gecurities or reportable real estate in a transaction Yos |X | No gﬁw_o% ow__ﬂv totaling aow_%":us mmoo in-valus from mvﬁ_o Yos No | x
axceeding $1,000 during the reporting period? souNce M&Eﬂuﬂ
©. Did you or your spouse have "earned” income (e.g., salaries, H. D spous receive
honorarta, or pansion/IRA distributions) of $200 or more during the Yes |[X | No gwﬁrﬁ or i_“wu_.aﬂﬂﬂ_ﬂﬂa cﬂ_uo._&uoﬁ__:u BQM_“«E: Yes No |x
reporting period? $320 In value from a single source during the reporting perlod?
1. Did any individual or organization make a donation to charity In
D. Did you, your spouse, or your dependent child have any reportable Yes No Y N
Tiability (more than $10,000) at any point during the reporting period? x % for a speech, appearance, or article during the L o | x
E. Did you hold any reportable positions during the reporting period or
| _ in the current calendar year up threugh the date of fling? Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES

| IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO  Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reposting period? If you answered "yes® to this question, please
coniact the Committee on Ethics for further guidance. Yos D No E

._.wcw._d1032:3&&8.08533_3#88.%8SSoooa.s_naoo:mgoiﬁ:n_aasi.gsags.:oonzgeo.ag_&ou.1n<q<ocs§c§ D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yoo Neo E

EXEMPTION - Have you excluded from this report any olher assets, “unearned” income, transactions, or liabllities of a spouse or your dependent child because they meet D
&li thres tasts for exemption? Do not answer "yes" unless you have first consulted with the Commitiee on Ethics. Yos No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Pago_2 _of 13
G gy s L - —EEET —T R ]
" Assete andlor lsicome Sources | Value of Asset ) - "7 Typeofincome \mount of income Transaction
identify (s) esch assst held for investnent Indicate vatue of asset at close of the reporting period. If you use al o colunns that spply. For accounts For assefs for which you checked *“Tax-Deferred” In Block C, indicate ¥ the
production of Income and with a fair market vi valugtion method other than fair merket velue, plesse specly e generats tax-deferred income {such as 401(k), IRA, orfmay chack the "None” column, For sl other assels Indiosts #sset had
axceading $1,000 st the ond of the reporting pariod, Jused. 620 socounts), you may check the “Tex-Defermed"Jcategary of ncome by checking the sppropriste box below.Spairchases (P),
and (b) any othes reportsble saset or souroe of Iif an seset was soid during the reporting ond s tnolded oolumn. {ntereat, and capital gaing, even] Dividends, interset, and caplisl gains, even if relnvested, Resies (), o
Gt gencrated more than $200 by ‘uneamed” Incorms) gzii_giifﬁaﬂﬁzs& It eainvested, must be disclosed &8 incoms forfmust be disclossd es Income for aseets held In taxabledexchenges (E)
during the year. ’ ’ nssete held in taxable sccounts. Chedk “None® If theaccounts. Check “None” If ho Income wae ssmed of genersted. Rexcesding $1,000
. “Column M Is for aasata heid by your spouse or dependent chid in which |asaet genarated no Income during the reporiing period. in the reporing
Provide complets names-of slocks and mutus fnds have no Injerest. *Column XH Is for asssts held by youisapouss or depandent chiidiperiod.
{0 1ot uae only ¥oker symibote). whiich yous have no Intarest. it onty & podion of
- - S - oo - - - prl] B
For all RAs and cther retrement plana {such Eenss bconrs o
4(k) plans) provide the valus for aach asest heid | ﬂﬂ
the acoount thel ds the reporting threshoide AlB c D |E|JFje |3 xjigmwy | 1 | 1t 1l 1 pijrjuiw|viwvivojvol o x [ |xn (8 H
- s, el the oot - ¥t~ =11 +-F - = =1 |- 1 { | [eevemisconsmn
For bank snd other cash ote] the it blank
81 Interest-basring sccourts. lfthe total s over $5.000, SL—“.-!“-
it avery financial instituion whene there is more than ihat excesded

ifyou report a pitvately-traded fund that is sn Excepted)
Investment Fund, plesse check the *EIF” box.

If yous 80 choose, you may indicate that an asset
income source s that of your spouss (BP)
depandent chitd (DO), or jelntly held with anyons (JT),

in the optionsl ‘on the fas left. W

$1,000,001-$5.000.000

CAPITAL GAXS

Other Type of income

{Spacily: a.g., Pavtnarship income or Fam kncome}
$50,001-$100.000

$1,000,001-$5.000.000

Owr $5,006,000 '
Spouse/DIC: Asset with Income over $1,000,000°

$25,000.001-$50,000.000
Over $50,000,000
Spouse/DC Aszat ower $1,000,000
NONE —
|| OVIDENDS
RENT
INTEREST
= [ $1.00152500

—v.n.io.ﬁ
Sipart)

g
i
g
i

ksp |Personal Benk Account (BBAT) X |} Ix , X

'Vanguard Prime Money Market Fund X . X

Vanguard Total Intl Stock Index Pund EfF ) X

T |

Vanguard Total Stock Market ETF

I
E ]

(Vanguard Fedessl Money Market Fund ) X X . X

Use additional shests If more space Is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

. BLOCKA___ T BLOCKS
Assots andlor income Sources Vatuo of Asset

$50.001-5100,000

$1.001-315.000

i
neoma
'

1
Spoume/DC Assat with income-over $1,000,000"

$28,00,001-$50,000.000

SpaneDC Arsstover $1.000000° '
CARITAL GAINS

EXCEPTED/BLIND TRUST
Otber Type of Sncoxne

{Spectly: o9, F

$1.001-82500

$300,001-$1,000,000

—7H

'Vanguard Total Ind Stock Index Fund EYF X

Vanguerd Total Intl Stock Index Fund ETF X

Vanguand Total Stock Market ETF X

BEE

Vanguard Federal Money Market Fund X

|l o

[Vanguard 529 Ssvings Account (See )

-Vanguard 500 Index Postfolio X

M

-Vanguard Small-Cap Index Rottfolio X

| Vanguard Totel Stock Market Portiolio X

4 14

Vanguard Federal Money Market Fund X

DC
DC |[Vanguard Tot Intl Stock Index Fund ETF X
DC |Vanguard Total Stock Market BTF X

HGI - Alanits, LLC (Adiants, GA) X

HGE - Geosgla, LLC (Birmingham, AL) X

[HGI - Georgia, LLC (Greenfield, IN) X{ .

|61 - ntinots L1 (Sauger, 11) x

1~

TQ - Indlans, LLC (Seuget, IL) X

Use additional sheets if more space is requlred.



SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Trey Hollingsworth Pago__4 of_13
BLOCKA BLOGKB i —BLocke 1. .. BLocko . |_BLOGKE ]
" Assets andior income Sources Vailue of Asset Type of income Amount &f income Transaction
A|lB{CIDIE[FEIBIR|I JI]IK]L]N tlnjuiwjy|wiw]vnimo|xq{x]x

Other Typs &f Income .
Mﬂ.mmqﬂfamn

$15.001-850.060
$1,000,001-$5,000,000
SporsalDC Asset over $1,000,000°

NONE
DMUDENDS
RENT
INTEREST
CAPITA. ENNS

SpoxneDC Assst with Incoene over $1.000.000° |

| Ower $X0,0000000
$5.001-$15000
$1S001-65Di
$50,001-$100.000
mm_' 660,000
O $5000100

HGI - Indiana, LLC (indianapolls, IN) 1] ix
HOL- Rentucky, LLC (Mosrow, GA) x

:
B = [ | 11 mk [T1 [

HGI - Kentucky, LLC (Chasleston, SC) X
HG! - Midwest L, LLC (indlanspolis, IN) X
HGI - Midwest I, LLC (indlanspolis, IN] X
HGI - Midwest II, LLC (Columbs, OH) X
HGE- Midwest 11, LLC (indlanapolis, BY) X
|G1 - Midwest R, LLC (Columbus, OH
HCP - Alabams, LIC

HCP - Arlansss, LLC

HCP - Augta, LLC

HCP - Columbus, LLC X
HCP - DFW Office, LLC X
HCP - Fulton Industrisl, LLC : X
HCP -Georgls, LLC 4 X
HCP - Indiana, LLC b4

P4 [ | o4
|tal

"

”

MG ERER R
%]
-]

M i

Uss additional sheets if more space (s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Pago_ 5 of 13
| BLOCKA_ _ ~ BLOCKB ) “BLOCKC " BLOCKD | BLocKkE |
Assets and/or iIncome Sources Valug of Assot Type of livcome Amatintof Incoms Transaction
Al jceciplte[Frla|a]t]I]x]L]wm Tlnjwjlw|viviwivie| x| x|x]|xm

$1.000,001-$5,000,000

Over $50,000,000 !
SponelDC Asset over'$1,000.000°

Specty. .3, Parmantip Income o Fatn knzzne)
SponerDC Asset with ko over $100000°

g
N AT
p 1205 (88 m mmmmm 1 hmma_mm ml
- - - L4
bC, ASSET NAME ar
HCP - Interntodal, LLC X > 4 X
HCP - Kentucky, LLC X X X
HCP - Investments I, LLC X X X
HCP - Investments If, LLC X X X
HCP - Investments 111, LLC X X X
HCP - Investments IV, LLC X X X
HCP - Investinents V1, LLC { |X X X
HCP - McDonough, LLC X x X
HCP - Memphis, LLC X X X
HCP - Middle TN, LLC X X X
HCP - North Carcling, LLC X X X
HCP - Rolled Alloys (RA), LLC A X X x
HCP . Safetykdeen (SK), LLC X X %
HCP - SCM, LLC X . X b4
HCP - South Caroling, LLC. x X x
HCP - Tennessee, LLC X X X

Use additional sheets If more spaca Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
, Name: Trey Hollingsworth Page__ 6 of 13
. BLOCKA . BLOCKB BLOCK C BLOGKD
Assets andior Income Sources Value of Asset i " Type ofincoma " 77 Amountofincome " | Transaction |
Al B c|o|E|F|B|H]EJI{K]LIM Fluogm|ow|vivifwmivinpix|x|x]|xm

RS0013500000
$1.000,0015.000000

) )
Other Type of income ,
(Spwcily: 23, Paxtherchip ncame o Farm Incorne) '

CAPTALGANE

Imm

$50,001-$100,000
$1.001-82.500

$1.001-515,000

"] jammmm
Over $0,0002000 !
SpaneDC Asset ovr $1,000000°
T T
OVIDENDS
REWT
INTEREST

m.. p—— w | |

H Capital Partners - Texas, LLC

HCP - Virginta, LG

Capital Partners, LLC X X

HGT, LLC (Financial Asset Holding Co)

.B:.ﬂ Lim) X X X

P - LA, LLC (Ftnancial Asset

(See Filer Note 1 for HCP Entities)

Use additional shests if more spaca [s required.



"PosiNhes 3] 08t AI0W Jf KIS [BUOKIPP I8N

T

(HO 'MquIn|oD) NI ISMPIA - IDH

H

§
: §i 1

It
g2

I
i

ili

J .
inok ook 43 P Aveci i 0

; i

i il
ki
e l?
- 12
i
el | Wl B
=
=]
m m:&
= -
o= ]

yuomsBupo o1, :ouweN I

SNOILOVENVRL — 8 3TINAIHOS

g1 0, obed




SCHEDULE C - EARNED INCOME

Name:  Trey Hollingsworth Page_ 8 of 13

L -he __ce, enda_ feb ¢d ¢ of a  ce( he ha hefe ¢ o @ o b he U.S, government) tolalin, or mase duripg the reporting period. ROUSs,
the source and amount of any __.ozo_.m_._o.._§os€=8¢2322%agggdggﬂ.ngg,%ﬂgw}wmw. haa g - v.omo.o.. i.._mm. —

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federa) retirernent programs, and benefits receivet under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 iimi on outside eamed income for Members and employees compensated at or above the “senior stalf” rate was $28,050.
In addition, certain types of Income (notably honoraria, director's faes, and payments for professional services Involving a fiductary reiationship) are totally prohibited. $28,050. The 2019 limit ls $28.440.

Source (include date of receipt for honoraria)

Amount

"~ Examples:

Circe LLC, 3642 Brownsboro Rd, #101, Louisville, KY 40207

Use additional shesls if more space is required.



SCHEDULE D - LIABILITIES

Name: Trey Hollingsworth Page_ 0 _of 13

| Report liabilities of over $10,000 owed to any one creditor at an_ time during the repariing perlod by ydu, your spouse, or yisur dependent child. Mark the highast amount owed during the regorting

period. Membera: Members are requlred to teport all liabliles seclired by feal property including Woriyas on their porsonal residence. Exclude: Any nwovigags on your personal residence-{uinless-
you rent it out or are a Member); inans secured by automobiles, household furniture, or appliances; liabllitles of a business in which you own an Interest (uniess you are personally kable); and ilabsilities
owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revofving charge account (. ., credit card) only if the bafance at the close of the reporting period exceeded
$10,000. *Column K Is for llabilities heid solely by your spouse or dependent child.

Amount of Liability

o | A R I B A N
o Creditor enity | Type of Liabiity N S S N PR
- .mmmm..mm:mmmmmmm
mmmwmwmmwmwmmmwmgwm
& First Bunk of Wilmington, OB (41 ] Morigage-on Rental Properly, Dayer, DE X
None
SCHEDULE E - POSITIONS

Report al} positions, compensated or uncompensated, held during the current or prior caleridar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or cther business enterprise, nonprafit organization, lebor organization, or educational or othver institution other than the United States. Exclude:
Positions held in any reilglous, soclal, fraternal, ot political entities {(such as political and 1 X

Position Name of oﬁ._l&-wzg

None

Uss additional shasts If more space-isrequired,




SCHEDULE F - AGREEMENTS

Name:  Trey Hollingsworth Page_ 10 of 13

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment: a leave of absence during the pedod of govemment service; .. -
confifiuation or deferral of payments by & former or current employer other than the U .gggségg_awngigﬁggggiv:wﬁs

employer.

Date Parties to Agreemant Terms of Agreement

None

SCHEDULE G - GIFTS

Report the source (by nanie), a brief description, and the value of all gifis totaling more than $390 received by you, your spouse, or your dependent child from any source during the . Exelude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a regletered lobhbyiatior foreign agent), local meals, and gits to a %o.s:w Q%?n%um ozxﬁﬂ Ara fotally
independent of his or her refationship to you. Gifts with a value of $158 or less need not be added towards the $380 disclosure threshold. Note: Tha gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value

E H Mr. Jossph Smith, Adingion, VA Sliver Plattaer (prior datermingiion of parsone! friendship recelved fom the Commitiss on Ethics) $400

None

Use additional sheets If more spaca ls required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name:  Trey Hollingsworth Page_ 11 of 13

-identify the source and list raval iinerary, dates, and nature of expansoes provided for travel and travel-related expanses totaling momm than $380 received by you, your spouss, or your dependent child during. || .
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponisor,

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
ﬂw_._wwqg»x pofitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to @ spouse or dependent child thet i3 totally indepandent of his or her relationship to
r.

Family Member
Source Dats(s) City of Departure-Destination-City of Raturn Lodging? Fooel? E..R&Zz.
- Itiaged . - . L. Lo L X PR A SF- -t _ - oW Mot bivic N 1N
Gomemment of Ghins (MECEA) Mg 811 DC-Bfing, ChinOC Y
B - R [ S e S — 1.
Hakiatfor Humarity (charty fundratser) .34 P

None

Use additional sheetsif mora space is raquired,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

p—

Page_ 12 ot 13

— " —————

List the source, activity (. ..ouooo?%ngso.Q&.Eoraao.m:ﬂoaocaan::&aoaasﬁwwr&»%gageti&w?%ggsfmag. an honorarium to |.> eparate
confidential list of charities recelving such payments must be filed directly with the Commitiae on Ethics. yoo As

Activity

Date

Amount

_Speech

Feb, 2, 2018

— - Article—-

None

P

Aug: 13,7018 | -

Use additional shesix.if more space Is required.



_...._.mmzo._.mw _
(Optional) Name: Trey Hollingsworth

Page__ 13 ot 13

| ﬁlzeqm
NUMBER NOTES
1

HCP (Jeffersonville, OH; Groeaville, SC); Texas (Fort Worth, TX); Kentucky (Loulsville, KY; Mt. Sterling, KY); Alsbama (Montgomery, AL); tnvestments I (St. Louts, MO); Virginia (Petertburg, VA); Teanessee (Jackson, TNX
Arkansys (Little Rock, Egﬁzggngm@nggﬁdmiosﬂﬁoaio}._.nxw&ﬁ.E.E?ogg.ggﬁgggﬁagnsu
. o ] s [+ o

—

Decatur, GA; Edanger, KY; Ol NC; Winston. NC); Investments Il Atlanta, GA; Col

Eagaaﬁ*g;v"?ngagéxwgzgzograaﬂig}gnﬂzgo:xnbﬂgbgnzﬁ&gagzcw
- Gotambus (Columbus, GF) Investments VE({Duncan, SG; Kettering OH)s Augusta (Angusts, GA)- - - - . .- - - .- B

Use additional sheets |f more space is required.



